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TO: Reglstrnlion Section
Division of Corporations
SUBJECT:

COVER LETTER

-

TNT Tnvechmont Cﬁ«p\‘m{ LiC

Nume ot Limited Liability Company

I'he enclosed Articles of Amendment and tee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Auicia T Soheson

Name of Person

\)\N-S ijéﬁLrﬂﬁn"L / &\Dd—a‘[ L

FimvCompany

(734 4977{) [émhf,o e

‘A J’{Z\WW %ﬂ faY7)

Address

f 2o

LIb/ﬂlu an«i}m C du.

A[lomﬁmuﬁm (ﬂ/)ﬂm: OO

E-mail address: (14 be used for mm@np eport nolification)
S
For further iformation concerning this matter, please call

| A’u T AW /lf \/)D(wr\:s'cw\

Namie of Person

Enclosed is o check for the following amount

ﬁ $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division ot Corporations
PO, 3ox 6327
Talluhassee, F1. 32314

Arca Code

at (L'PLOZ? ) % 'C:, Lﬁg k’é{;_ :‘

O $35.00 Filing lFee &
Certified Copy

(additional copy is enclused)

Davtime Telephone Number

r-"
.

O 360,00 Filing F u.‘ <
Certificate of \t'mh &
Certified Copy
tadditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chfton Building

2661 Exceutive Center Cirele

Talluhassee, FILL

32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Cctober 1, 2018

ALICIA T. JOHNSON
630 APPLEWOOD AVE
ALTAMONTE SPRINGS, FL 32714

SUBJECT: JWJ INVESTMENT CAPITAL, LLC
Ref. Number: L17000249347

We have received your document for JWJ INVESTMENT CAPITAL, LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please return a copy of this letter along with your document to ensure proper
handling.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Deborah Bruce o
Corporate Records Supervisor Letter Number: 818A00020327 -,
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
(MMMM&H&%QR%WMMW
(A Florida Limiy isbility Company)

The Articles of Organization for this Limited Liability Company were filed on { Z [ L{J \’ & q’ and assigned
. -
Flonda document number Li _}'{O OOJ//-LM ?’L{;}

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *[.LC™ or the abbreviation "L.1.C."

Enter new principal offices address, if applicable:

[

(Principal office address MUST BE A STREET ADDRESS)

I >
1 = e,
Lo [==] LI}
-l ]
hiss ~ 1
Enter new mailing address, if applicable: :“L 2 B
(Mailing address MAY BI: A POST OFFICE BOX) P (] T
|
Civ o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
. registered agent and/or the new reyistered office address here:

N {New Regi d Ageni: A/*Hf\ngﬁ ?‘6‘/’0@\5 - “mg’ Cft\éth(,
New Registered Office Address: CALLL . /h) [ AY/ U@afx@f

Enter F lor@ street address

, Florida

Crry Zip Code
New Registered Agent’s Si

ature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ugent us provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.
// L A \j [\"5’&’\»’&#

CHanging Registe

rw)‘ﬁ Agenl Signature of New Registered Agent

Page 1 of 3



If ameﬁding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removes from our records:

MGR = - Manager
AMBR = Authorized Member

Title Name Address Type of Action
. ¥
m (Zqi ] - A" Lt Ci A‘V IfU’ ’ T\()VVI [‘:7/"" [/ 2}(:’ A/FZP )éﬂ\l C’C’(’J) 74‘]{’ 0O Add
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Mamande Spzings, €L grien
P A

0O Change
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O Change

O Add

O Remove
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O Remove

O Change

0O Add

£ Remove

O Change
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